
__________________ __ __ ___ ______________ _______ _ 

, 08 / 14 / 01 11m 13;42 FAX 410 79~ 0087 ARNOLD'S SBPTIC 	 ItJ 002 

... - A ..P PL I CAT ION 
PEACOLATION TESTING 	 A _____ 

., 
p----- ­

HOWARD COUNTY HEALTH OePARThlE!NT 
DISTRICT _______ 

ElUREAUOF ENVIRONMENTAl HEALTH 


3525-ti ElLICOTI L1ILLS DAlVElEU.JCOIT CITY. MARYlANI J 21 043 DATE ____________ 

TEl.!PHON~: 31;"2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT ClTY. MARYLAND 

I HEI'IEBY APf'l.Y FOR THE NECESSARY TEST PRIOR TO APPUCATI0N1"OfI PeJWIT TOCOMITRUCT IOfl REctlNSTRUCT) A SEwAGE DISPOSAL SYSTEM. 

P~~N~~-~~~~(~~~)~~~~~~;~R~d~_____________ 
ACOlliSS b1 8? 9 '1 J~ 6G~ PHONE .J.f I 0 ~ 'I f 9 - ~ ~k P 
W~~ rnlO ~I-''ll 

NlIiNTO"PFlO9PIlCTIV"BU't1iR _______________--____________________ 

AODRESB ________.___________________~PHONE---------_______________ 

PROI'ERTY LOCATION : 

SUBOIVISION_'-_____________________--lLOTNO.------------''---'-______ 

ROAD AND DESCRIPTION _________________________________________ 

TAX MAP PAROEL'_+1......7 f /..:3 	 5L..11:b"'--_ 

SIZE OF LOT __-,'7:..;..._."Q~$~_""cvh~..:.Jo60!:!IIQ-=-=_____~_",,"-"l ~~~~""'''',
THE SYSTEM INSTALlED UNDER THIS APPLICATION IS ACCEPTABLi ONLY UNTIL PUBLIC FACILITIES 81C0t48 AVAILABLE. I FULL'fUNot:MTANO THE 

FEE CONNECTED WITH THE FII.JNG OF THIS PERC ,..e~.,. APPLI0!<T10N IS NON·REFUN0A9L! UNOiR ANY CIRCUUST4NCES. I AlSO AGREE TO 

COI.1PLV WITH ALL U.O.s.HA. AEOUIFI....NT6 IN TESTING THIS LOT. ---------:;:,......;="""".......-nr...."rrn_-------­
(SIGNATURE O~ A~pllcmt) 

APPROVED BV _____ _________ POR _____..--_______ D.-.TE __________ 

O~pPROVeDBY 	 ~~~ ~___~DArE_~ 

HOLD PENDING FURTHER TSSTS ______________________________________ 

REASONS I'OR AEJeCTIONOR HO..DING _____- _____---_____________________ 

PERCOLA'I'ION nST PLATIPRELIMINAR'f pLAT· TITI.£ OR 1.0. ' __________________ DATE _ ••-----______ 

SITE DE:VI:LOPUENT Pl4NIFINAL PLAT· TITLE OR 1.0.' w-- __________________ DATE __- ________ 

THIS IS NOT A PERMIT 

HD-21 S (3192) 

http:U.O.s.HA

